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Provider Enrollment Process Overview 

 Step 1: Determine if provider needs to enroll with 
CHAMPS Michigan Medicaid
 Policy Bulletin MSA: 13-17

 Policy Bulletin MSA: 18-47
 Policy Bulletin MSA: 19-20

 Step 2: Determine CHAMPS Enrollment Type

 Step 3: Register with SIGMA – Vendor Self Service

 Step 4: Register for a MILogin Account for Access to 
CHAMPS

 Providers wishing to elect another person to have 
Domain Administrator rights are required to submit:
 Form: Electronic Signature Agreement Cover Sheet (MDHHS-5405)

 Form: Electronic Signature Agreement (DCH-1401)

https://www.michigan.gov/documents/mdch/MSA_13-17_423003_7.pdf
https://www.michigan.gov/documents/mdhhs/MSA_18-47_639604_7.pdf
https://www.michigan.gov/documents/mdhhs/MSA_19-20_662163_7.pdf
http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_85441-462327--,00.html
http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_85441-460997--,00.html
http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_85441-462320--,00.html
http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_42553-43782--,00.html
http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_42553-43782--,00.html


Starting a New Provider 

Enrollment Application

Details to Step 1: Provider Basic Information 



 Enter your User ID and Password 

 Click Login



 Click on the CHAMPS hyperlink



 Click Acknowledge/Agree button to accept the Terms & Conditions to get into CHAMPS



 Click New Enrollment



 Select Regular Individual/Sole Proprietor or Rendering/Servicing Provider

 Click Submit



 Confirm Applicant Type: Rendering/Servicing Only

 Provider information needed to enroll:

 Basic Information: Fill in all fields marked with an asterisk (*)

 Home Address: Fill in Address Line 1 and Zip Code, Click Validate Address 
(Please Note: you should receive “Address Validation Successful”)

 Click Finish



 Confirmation, Basic Information is complete

 Take note of the Application ID, as this is used to track your application status

 Click Ok



 Individual Rendering/Servicing Provider Enrollment steps are listed 
(Please Note: some steps are required versus optional)

 Step 1 has a status of Complete 

 Click on Step 2: Add Specialties



Provider Enrollment Resources

 Provider Enrollment website: http://www.michigan.gov/mdhhs/0,5885,7-
339-71551_2945_42542_42543_42546_85441---,00.html

 Trainings:
 MILogin

 CHAMPS Enrollment Application: Individual/Sole Proprietor User Guide  

 Domain Administrator Functions 

 Forms:
 Electronic Signature Agreement Cover Sheet (MDHHS-5405)

 Electronic Signature Agreement (DCH-1401)

 Provider Enrollment:
 (800) 292-2550

 ProviderEnrollment@Michigan.gov

 ProviderSupport@Michigan.gov

http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_85441---,00.html
http://www.michigan.gov/documents/mdch/032008_sso_registration_instructions_Final_Copy_228984_7.pdf
http://www.michigan.gov/documents/mdch/sindividual_229488_7.pdf
http://www.michigan.gov/documents/mdhhs/Domain_Administrator_PE_607496_7.pdf
http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_42553-43782--,00.html
http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_42553-43782--,00.html
mailto:ProviderEnrollment@Michigan.gov
mailto:ProviderSupport@Michigan.gov

